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Member Services

Health Services Q
Claims \

DEFINITIONS: \’
Electronic Visit fsdtion (EVV): A federally mandated telephone and computer-based application

program that elgc cally verifies in-home service visits for Medicaid-funded personal care services
and home Kealthtare services for in-home visits by a provider. In California, this is known as CalEVV.
Essential Health Benefits - A set of health care service categories that must be covered by certain plans -
Categ r@nclude, among others, ambulatory patient services, emergency services, hospitalization,
mat y and newborn care, and mental health and substance use disorder services.

WIB,- Women, Infants and Children Supplemental Nutrition Program - The Special Supplemental

X@?fl’tion Program for Women, Infants, and Children - A 100% federally funded program providing

O

Y;&

tritious food (via prescriptive checks), individual counseling and nutrition education, breastfeeding

promotion and support, and referrals to other needed services to at-risk, low- to moderate-income (up to
185% of the federal poverty level) pregnant, postpartum, and breastfeeding members, children up to the
age of five; and parents/guardians and other family members in households with a child under age five.

ATTACHMENTS:

A

N/A

PURPOSE:

A.

To support optimal nutrition in the healthy infant by appropriately supporting the parent’s efforts to
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initiate and sustain breastfeeding exclusively for about 6 months and with complementary foods (not
formula) for at least 12 months per American Academy of Pediatrics (AAP) recommendations.

To give the policy framework around provisions of the Affordable Care Act (ACA), Section 4106a,
Women’s Health Preventive Services. It is the goal of Partnership HealthPlan of California (Partnership)
to be fully compliant with this portion of the ACA. This section states that pregnant and postpartu
members are eligible to receive the following as preventive services: ?\
1. Comprehensive lactation services including counseling by a trained health care provider on%d

health professional during pregnancy and/or the postpartum period. \
2. To have access to breast pumps and breastfeeding equipment and supplies, as indicafet\{o~stpport
lactation.
VI. POLICY / PROCEDURE: /%
A. General Breastfeeding Guidelines
1. Introduction: Human breast milk is uniquely specific to the needs of t an infant.
Breastfeeding is acknowledged as the preferred method of infant ingYby Partnership and the
AAP. Research has demonstrated numerous health benefits of brea ding. Additional to health
benefits breastfeeding also provides social, economic and envi@‘nental benefits for both parent and
infant. \,»
B.

Promotion and Support of Breastfeeding

1. Lactation Education and Support Services: Each co%@ved by Partnership has a local Women
C
I

Infants and Children (WIC) Nutrition Program that es lactation education, support and
provision of breast pumps, for low-income indivi , including Partnership members. All pregnant
members should be referred to WIC. Lactati ort for Partnership members is a shared goal and
responsibility of WIC and the health delivery System provided through Partnership, by the following
providers and support services: Vs

a. Primary care providers (PCPs) ar€ ehcouraged to provide opportunities for members to learn

about the advantages of breaﬁ(ﬁ@?i g through educational materials. Referrals for all pregnant
members to prenatal breastfegdifig classes will ensure they have current evidence-based

information about br g
Prenatal care providers shduld specifically assess a pregnant member’s knowledge and interest
in breastfeedin% first prenatal visit. Obstetrical care includes documentation of a complete

=3

breast exam nti€ipatory guidance for any condition that could affect breastfeeding.
Educatio }Kdi g the advantages of breastfeeding should be ongoing. Pregnant members and
their fam ould be referred to a breastfeeding class and have access to one-on-one
breastng education prenatally and postnatally. This is especially important for members
whe,are Tirst-time parents or have not breastfed in the past.
c. The Comprehensive Perinatal Services Program (CPSP) has divided authority between the

@ifornia Department of Health Services (DHCS) and the California Department of Public

o AHealth (CDPH). Itis an enhanced program of perinatal services to be offered through the Medi-

CPSP provider certification process is administered and approved by the CDPH. Note:

Q\ Cal program and reimbursed (by DHCS) at higher rates than traditional obstetrical services. The

Y;&

Partnership HealthPlan of California (Partnership) encourages, but does not require, providers to
be CPSP certified in order to provide obstetrical and perinatal services, however, obstetrics
providers need to provide CPSP-like services or refer to another CPSP provider for non-
obstetric CPSP or CPSP-like services. (see also the Partnership HealthPlan Perinatal Services
(PHPS) definition below)

Partnership Population Health: Through specific programs and general case management
support, Partnership Population Health supports breastfeeding in accordance with current
guidelines and evidence-based practices. Members who are planning to breastfeed and need

e
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specific resources are encouraged to call for assistance with breastfeeding when wanted.

Partnership HealthPlan Perinatal Services (PHPS): CPSP-like services that are equivalent to, or

substantially similar to, the services defined by the CDPH-defined CPSP program. (see also the

Comprehensive Perinatal Services Program (CPSP) definition above)

Postpartum follow-up: Calls are made to Partnership members within the first month after

delivery, when possible, to encourage a timely postpartum visit. If needed, referrals are nadg for

lactation assistance, support, education and information.

Hospitals providing obstetrical care play a key role in supporting successful initiati

breastfeeding. Standards of care for hospitals in this area are fully outlined in th%

UNICEF/WHO Baby Friendly Hospital Initiative) (https://www.unicef.org/ ehts/baby-

friendly-hospital-initiative) and will also include: Sg

1) The hospital should receive information on the member’s prenatal% ating the infant
feeding plan. That plan should be confirmed when a member is itted for delivery.

2) Family centered childbirth practices allowing for early parentéi contact and
breastfeeding within one half-hour of birth as well as roomi ospitals are encouraged
to view initiation of breastfeeding as a process accomplish er several days and offer
support, assistance, and education accordingly.

3) Newborns should be nursed whenever they show si hunger/interest approximately
8-12 times every 24 hours after the first 24 hourseParents can be encouraged to hold their
infants even when not feeding to better ass@as they begin the process of learning and

understanding their infant’s feeding cues.

4) Members need access to qualified nursi aff and/or International Board Certified
Lactation Consultant (IBCLC) to initiation of breastfeeding, evaluate
breastfeeding progress and to give ongeing information during the hospital stay.

5) Supplements such as formulasshomld not be given to breastfeeding newborns unless there is
an order from the Health xﬂ?ovider.

6) Discharge planning include assessment of the need for follow-up with WIC, a peer
counselor, the infant ce, an IBCLC, home health, or public health nurse visit
specifically to assist rent with breastfeeding. Whenever possible this should occur

within 1-2 days of\dis€harge.

7) The Iactatingﬁ? leaves the hospital with a list of resources for support and assistance
with bre 5ﬂb$di , information on how to tell if the baby is getting enough milk, and
referrakto\a breastfeeding support group.

Infant Ca iders should encourage exclusive breastfeeding for about six months and

breastfge n\g/ with complementary foods (not formula) for at least 12 months per AAP

recemmendations. Infant Care providers should consider a referral to a qualified lactation

C ant, Home Health Nurse or Public Health Nurse for evaluation before suggesting

Ith and well-being when giving recommendations. If a baby needs to stop feeding at the

plementation with formula or cessation of lactation. Providers need to consider the parent’s
o Qhea

D
S
Yv

breast, the parent is to be provided with a breast pump and instructions on how to use it to
maintain the milk supply.

Home Health Nurse or Public Health Nurse Visit: All members are eligible to receive Home
Health Nurse visits or Public Health Nurse visits after discharge from the hospital for assistance
with breastfeeding. It is strongly recommended that home visiting nurses have specific training
in lactation/breastfeeding support. The first parent-baby home health visit by a Home Health
Nurse does not require prior authorization and subsequent visits are easily available through the
authorization process. Public Health Nurse visits do not require authorization and can be ordered
in a variety of ways including by notation on the postpartum discharge orders at time of
discharge or by contacting the local county Public Health Department.
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1

1) Electronic Visit Verification (EVV) Requirements:
a) Effective January 1, 2023, as per APL 22-014, EVV requirements must be implemented
for all Medi-Cal personal care services and home health care services that are delivered
during in-home visits by a provider, which includes visits that begin in the community
and end in the home, or vice versa.
b) Please refer to policy MCUG3011 Home Health Services for further information(o\
EVV requirements.
i. Doulas offer various types of support, including lactation support. For more detail
Partnership policy MCNP9006 Doula Services Benefit and MPCR15 Doula Ciedt

Re-credentialing Criteria.
C. Partnership HealthPlan of California Breastfeeding Services
. Timing of Lactation Support Services: Lactation Education and Support is di in the prenatal,
h

immediate postpartum (in the hospital), early postpartum (from hospita e to 84 days after
delivery), and late post-partum periods (from 84 days to 365 days postidelivery). From a Partnership
standpoint, care during the postpartum period includes two specifigall ined postpartum visits,
one occurring prior to 21 days after delivery and the second betwee to 84 days after delivery.
This postpartum review and examination includes obtaining a history, performing a physical exam
and evaluation of infant feeding. Additionally, earlier post d e follow-up lactation visits should
be encouraged, preferably in the first few days after discharge home. Some parents also need
lactation education and support after 84 days post- Iiéwctation visits independent of the
standard postpartum visits are covered by Partnersg% billing and codes section for specific
requirements.

Providers of Lactation support services:

a. Basic lactation support services may be prgvided in a provider office by a medical professional

as follows: Physician, Nurse Pracgitioper (NP), Physician Assistant (PA), Certified Nurse

Midwife (CNM), or Licensed g?fe (LM).

1) Providers offering Iactt% ort services will ensure that the services are provided by an

individual who has thg apprépriate education and knowledge.

2) Registered Nurse\fyegistered Dietician (RD), International Board Certified Lactation
C

Consultants (IBC actation Educators and other lactation support staff without
additional heal fessional licensure may provide basic lactation support services under
the superviSign of a Partnership contracted Physician.

b. IBCLCs h\x? derlying health professional licensure (RN, RD, Doctor of Medicine [MD],
Doctor pathic Medicine [DO], CNM, NP, PA) may become contracted/credentialed to
provi tation support services through Partnership.

DAContracted/credentialed IBCLC will ensure that any services provided by an individual
ithin their employment has appropriate education and knowledge.
4@ Lactation Educators and other lactation support staff without additional health professional

licensure may provide basic lactation support services under the supervision of a

IBCLCs must be credentialed by the credentials committee, as described under policy

Q\ Partnership contracted /credentialed IBCLC.
o>

MPCR #16 Lactation Consultant Credentialing Policy.

under the supervision of a Partnership contracted/credential IBCLC or provider office, may perform

: '& 3. Other Health Professionals who are Certified Lactation Consultants or trained Lactation Educators,

4.

lactation consultation services outside of the hospital setting.

Lactation Educators: A Lactation Educator may provide basic lactation education services. The
Lactation Educator must always work under the supervision of a Partnership contracted/credentialed
IBCLC or provider office, who is ultimately responsible for the patients seen by lactation educators.
a. Ifan IBCLC is supervising lactation educators, the following documentation must be maintained
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in the lactation educator’s personnel file:
1) Documentation of successful completion of a basic lactation education program.
2) Aletter from their supervising IBCLC describing the training and experience of the
Lactation Educator, and the manner in which they are supervised.

b. The IBCLC must maintain written protocols for the Lactation Educator, listing:

1) Documentation standards (\
2) Topics that the Lactation Educator may address
3) Indications for referral to the IBCLC, with standards for timeliness of referrals

5. Lactation Support Services:

a. No Referral Authorization is required for up to 60 calendar days of services; ra
Treatment Authorization Request (TAR) is required for visits after 60 cal ys, with a
written treatment plan and specific request for additional visits. These % | be reviewed
for medical necessity, according to the usual TAR process.

b. Services provided in a contracted hospital outpatient services, ph office, IBCLC private
office or member’s home may be billed to Partnership using t HCPCS code, billed in
15 minute increments, up to a maximum of 4 units per day. In addition, lactation services
provided by a Comprehensive Perinatal Service Program (€RSP) after the post-partum
member’s eligibility for CPSP has expired, may also us@s%% HCPCS Code.

6.

Y;&

Breast Pumps: When breastfeeding is interrupted or discontinued the use of Breast Pumps and
alternative feeding fluids may be necessary. If lactati m&nt is unable to feed the baby at the breast
due to a medically based separation or a physical pa% of varying duration, and until resolution
of any of these problems are achieved, providing@ ast pump in a timely fashion is appropriate
and a covered benefit.

a. Electric breast pumps may be recommended for infants with feeding problems where a lactating
parent must be separated from ors upable to nurse the baby. Partnership strongly recommends
the use of an electric breast p adequate maintenance of milk supply when a baby is not
able to breastfeed. W

In partnership with local encies, multi-user electric breast pumps and the breast pump
equipment (Kits) are 83\(: ided through each county’s WIC program, when available. They
p

=

provide the pump, equipmeént and education to support appropriate use.

c. Single-user perso ble electric breast pumps are also available for Partnership members, or
for lactating ts¥vhose infant is a Partnership member (who is 12 months old or younger).
These pumgs are available by prescription from a number of Partnership contracted durable
medical.g ent (DME) providers. No TAR is required. Partnership breast pump benefit is
Iimitene pump every three years.
1)AProviders will utilize DME order form with prescription to submit request for pump no

ner than 30 calendar days prior to the Estimated Due Date (EDD), up to 12 months after

@éﬁvery

2) Providers will provide supportive pump education on how to successfully use the selected

3) Providers will be reimbursed up to 1 hour for breast pump education utilizing CPSP health
education codes, or billing code S9445. Office visit codes may also be used, for appropriate
providers.

d. When infants are born at less than 36 weeks gestation and remain hospitalized, arrangements
will be made on an individual case by case basis to use a multi-phase hospital grade electric
pump for the initiation and maintenance of the lactating parent’s milk supply while the infant is
hospitalized. Specific instruction and support for the use of this pump will be provided by the
hospital staff.

Q\ pump at a health education visit prior to the EDD.

7. Alternate Feeding Fluids:
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VIl. REFERENCES:

A

B.
C.

D.

)
)
bt

J.
K.

a. Banked Human Milk is available in limited supplies for infants with specific conditions and for
whom their lactating parent’s milk is temporarily not available.

1) Banked Human Milk for newborns whose lactating parents are unable to breastfeed due to
medical reasons is a covered benefit under Partnership. Prior Authorization is required.

2) Donor/processed banked breast milk requires a prescription from a physician. The
prescription must specify Processed human milk __# of ounces per day for __# of we{k\as
well as the infant’s name and Client Identification Number (CIN) along with the
parent/guardian’s name and phone number and a diagnosis. The prescription CQ ed or
scanned and emailed to the milk bank.

3) If the infant requires an increase in supply, a new prescription is neede

4) For outpatient infants, the first shipment is usually for one week of mitk.
parent/guardian can request up to a 2 week supply on subsequent .

5) When a hospital orders the milk, a purchase order number is re valong with the
parent’s address, attending physician, and whether the order if\forfpremature milk or mature
milk. The hospital can provide a verbal order and then fa 1tten doctor’s order to the
milk bank. Partnership does not pay for Banked Human Milk in hospitalized recipients as
the bank will bill the hospital directly in those instanc

6) For some newborn intensive care units (NICUs) in rnia, the physician may want to
have a supply of processed donor milk stored in the freezer at all times. Other hospitals
order donor milk when a patient needs it. T e@ ssed milk has a six-month expiration
period.

b. Special infant formulas for specific medical @i ions must be prescribed by an approved
Medi-Cal prescriber and dispensed to u@gy er by a Medi-Cal Rx pharmacy provider (when
approved through the State Medi-Cal Phafynacy TAR process).

1) The pharmacy (prescription)denefit is carved-out to State Medi-Cal as of January 1, 2022.
For State Medi-Cal authggization requirements, please refer to the State Medi-Cal Enteral
Nutrition policy https:Aedigalrx.dhcs.ca.gov/home/enteral-nutrition-products/

2) WIC may be able tg '%' specialty infant formulas when authorization for a pharmacy
TAR is pending \Aé\th ate Medi-Cal. Providers should check with the local WIC office for

texi

availability OPF) im’product in urgent cases.

American Academy of Pediatrics, Clinical Practice Guidelines:
https://publicatie0S.adp.org/pediatrics/collection/523/Clinical-Practice-Guidelines
Affordable C ct, Section 4106a, Women’s Health Preventive Services
Hale, Thorhas Wright, Krutsch, Kaytlin. Hale s Medications & Mothers’ Milk 2023: A Manual of
Lactati armacology. 20" ed., New York, NY: Springer Publishing Company, 2022.
Kimbenig) David W., editor. Red Book: 2021-2024 Report of the Committee on Infectious Diseases.
3% ., Itasca, IL: American Academy of Pediatrics, 2021.

t Risk Center: https://infantrisk.com/breastfeeding Call 806-352-2519

E@WIC Association: Ramping up for Reform-Quality Breastfeeding Support in Preventive Care.

https://thewichub.org/ramping-up-for-reform-quality-breastfeeding-support-in-preventive-care/
Department of Health and Human Services/Center for Medicaid and CHIP Services

Medicaid Coverage of Lactation Services. CMS Bulletin

DHCS All Plan Letter (APL) 22-012 Revised — Governor’s Executive Order N-01-19 Regarding
Transitioning Medi-Cal Pharmacy Benefits From Managed Care to Medi-Cal Rx (12/30/2022)
DHCS APL 22-014 Electronic Visit Verification Implementation Requirements (07/21/2022)
Partnership Website: Pregnancy & Breastfeeding - Breastfeeding Booklet
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https://www.partnershiphp.org/Members/Medi-Cal/Pages/Health%20Education/Pregnancy--
Breastfeeding.aspx

VIIl. DISTRIBUTION:
A. Partnership Department Directors
B. Partnership Provider Manual (\

IX. POSITION RESPONSIBLE FOR IMPLEMENTING PROCEDURE: Chief Health Servic@r
X. REVISION DATES:

MCCP2020 (02/15/17)
*03/14/18; 06/12/19; 06/10/20; 08/11/21; 03/09/22; 03/08/23; 03/13/24; 03/12/25; ED 08/13/2025

*Through 2017, Approval Date reflective of the Quality/Utilization Advi% ittee meeting

date. Effective January 2018, Approval Date reflects that of the Physicia Committee’s meeting
date.

PREVIOUSLY APPLIED TO:
Medi-Cal (UG100309; MPUG3009; MCUP3009: 04/19/2000 46 02/15/2017)
05/16/01; 05/15/02; 10/20/04; 10/19/05; 08/20/08; 04/21/102( 0; 10/01/10; 06/20/12; 11/20/13,;

08/20/14; 04/15/15; 01/20/16; 10/19/16 to 02/15/17
Healthy Families:
MPUG3009 - 10/01/2010 to 03/01/2013 %’

*hkkkkikkkik ***;******************

In accordance with the California Health and % Code, Section 1363.5, this policy was developed with
involvement from actively practicing health care providers and meets these provisions:

e  Consistent with sound clinj Q‘r}miples and processes
e Evaluated and updated a\& nnually

e [f used as the basis ision to modify, delay or deny services in a specific case, the criteria will be
disclosed to the pr@er and/or enrollee upon request
The materials providedare/guidelines used by Partnership to authorize, modify or deny services for persons with

similar illnesses or, denditions. Specific care and treatment may vary depending on individual need and the benefits
covered unders Patthership.

Partnersh orization requirements comply with the requirements for parity in mental health and substance
use dii{ e benefits in 42 CFR 438.910.

Yw
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